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Obviously  she  is  pleased  with  her 
"Glasses  by  Shuron." 
Her  parents  had  always  worn  Shurons. 
Her  best  friends  recommended  Shurons. 
She  could  afford  the  best.  She  knew 
that  Glasses  by  Shuron  were  the  best. 
So  the  reputation  of  her  optometrist 
went  up  several  degrees  when  he  pre- 
scribed   Shurons. 

Shuron  is  the  best  known  optical 
name  in  the  world.  You  can  be 
sure   with   Shuron. 


SHURON  OPTICAL  Co.,  Inc. 

GENEVA,  New  York 

A   welcome   awaits   you   at   our   branch 
office   --    IIO   Tremont    Street,    Boston 


THE    SCCPE 


PfLei,&niA, 


CAUSES  Cr  PCCC  VISUAL  ACUITY 
AfTEK  A  CCCU  KEECACTICN 

kf  WilLuim  gmdk,  Ofit.  2).,  2).  0.  ^.,  ^.  A.  /J.  0. 
(^o-xaM-lif,,   Maii-ackuietti- 


( conlinued   from    December    issue) 

The  palient  with  migraine  usually  knows 
before-hand  when  an  attack  is  about  to  come. 
There  is  a  prodromatous  stage  and  the  patient 
may  describe  it  as  if  "seeing  heat  waves" 
(scintillating  lights).  The  patient  has  a  feel- 
ing of  depression  and  malaise  (although  in 
some  cases  the  onset  is  sudden,  with  excruciat- 
ing pain  which  force  him  to  take  to  bed  at 
once).  The  headache  is  one-sided:  sometimes 
the  right  side  and  sometimes  the  left.  The 
headache  comes  on  usually  in  the  morning  and 
increases  in  severity.  It  may  involve  the  whole 
head  and  is  throbbing  and  there  is  hyper-ir- 
ritability of  the  sensory  nerves.  There  is 
nausea  and  vomiting.  The  attacks  occur 
periodically  and  are  more  prevalent  among 
women,  especially  at  the  menses.  In  persons 
who  are  subject  to  migraine,  a  true  migraineous 
attack  can   be  set   up  by   straining   the  eyes. 

A  migraine  attack  usually  ends  with  sleep 
but  may  recur  at  weekly,  fortnightly  or 
monthly  intervals.  As  the  patient  advances 
in  age,  the  attacks  become  lessened  in  severity. 
There  is  spontaneous  disappearance  at  the 
menopause. 


Early  Optic  Atrophy: 

Unlike  the  conditions  discussed  previously 
as  factors  producing  poor  visual  acuity,  optic 
atrophy  is  one  condition  in  which  ophthalmo- 
scopic signs  are  definitely  visible.  Yet.  in  spite 
of  that,  we  shall  include  this  condition  as 
part  of  this  thesis.      This  is  done  purposely. 


Optic  atrophy  is  a  manifestation  of  some 
systemic  derangement.  It  may  appear  as  a 
result  of  skull  fracture,  lues,  retrobulbar  neu- 
ritis, tabes,  and  it  may  also  be  a  manifestation 
in    multiple   .sclerosis. 

Primary  optic  atrophy  appears  witliout  pre- 
vious inflammation.  It  may  follow  toxic 
poisoning  especially  with  alcohol.  Secondary 
optic  neuritis  may  lead  to  atrophy  as  is  mani- 
fested in  retrobulbar  neuritis,  papillitis  and 
neuro-retinilis.  Choked  disc  is  a  common 
symptom  in  brain  tumor,  abscess  and  hemor- 
rhage, fracture  of  the  skull,  meningitis  and 
sinus  thrombosis.  Choked  disc  is  usually  bi- 
lateral and  is  associated  with  retinitis.  It  may 
be  noticed,  without  marked  cerebral  symptoms 
in  Bright's  disease,  diabetes,  lead  poisoning, 
syphilis,  anemia  and  leukemia,  or  it  may  be 
noticed,  with  marked  cerebral  symptoms  in 
injury  to  the  optic  nerve,  cerebral  tumor, 
ccrebro-spinal  meningitis,  and  sinus  thrombo- 
sis. It  may  affect  one  eye  only  where  ther; 
is   local    inflammation   of   the   eye  or   orbit. 

All  forms  of  neuritis  and  choked  disc  as 
well  as  early  atrophy  of  the  optic  nerve  cause 
diminution  in  the  visual  acuity.  As  a  matter 
of  fact,  this  is  the  first  symptom  that  there 
is  anything  wrong.  Frequently,  especially 
where  there  is  the  beginning  of  a  tumor,  the 
visual  acuity  diminution  will  be  noticed  be- 
fore any  visible  ophthalmoscopic  signs  appear. 
Optical  correction  usually  is  of  little  help  in 
these  cases.  Orthopic  training  is  contra-  in- 
dicated. 

A    perimetric    examination     will    show     the 
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form  field  constricted  and  loss  of  the  red  and 
green  color  fields.  The  central  field  will  show 
an  enlarged  blind  spot.  The  pupils  may  be 
slightly  dilated  and  sluggish,  or  have  no  re- 
action to  light.  The  pin  hole  disc  shows  no 
change  in  the  visual  acuity.  The  ophthalmo- 
scopic picture  shows  palor  of  the  optic  disc, 
or  it  may  appear  grayish  white  or  dirty  in 
color.  The  margins  are  sharply  defined  and 
show  some  cupping  or  excavation.  The  blood 
vessels  are  fewer  and  smaller  in  calibre,  and 
seem  to  terminate  at  the  margin  of  the  papil- 
la. 

In  papillitis  and  neuro-retinitis  the  optic 
disc  appears  red  and  congested  and  the  margins 
blurred  and  frequently  indistinct  from  the  rest 
of  the  fundus.  The  arteries  are  narrowed  and 
the  veins  tortuous  and  dilated,  presenting  a 
cork-screw  appearance.  The  disc  may  be 
slightly    raised. 

Diabetes,  nephritis  and  heart  conditions 
frequently  produce  optic  neuritis  and  di- 
minished visual  acuity.  The  ophthalmoscopic 
picture  in  these  types  of  cases  may.  or  may 
not  be  definitely  established.  This  is  especial- 
ly so  in  diabetes,  where  visual  acuity  changes 
may  vary  with  the  disturbances  in  metabo- 
lism. The  ophthalmoscope  may  show  vascu- 
lar changes,  slight  alterations  in  the  color  of 
the  disc  and  there  may  be  hemorrhages,  ex- 
udates and  other  deposits  in  the  fundus.  A 
field   examination   may   show   central   scotoma. 

Inflammations  of  the  retina,  such  as  chorio- 
retinitis, arterio-sclerotic  retinitis,  cause  diminu- 
tion of  the  visual  acuity.  In  these  conditions 
there  are  visible  signs  in  the  fundus  which 
are  easily  recognized.  Variations  in  the  blood 
pressure  may  afl^ect  the  visual  acuity  without 
showing  definite  ophthalmoscopic  signs. 

In  all  cases  where  optic  nerve  and  retinal 
involvement  is  suspected,  the  patient  should 
he  referred  to  a  physician.  An  ophthalmo- 
logist should  be  advised  in  order  to  establish 
the  proper  diagnosis,  who.  in  turn,  may  refer 
the  patient  to  a  neurologist  or  to  a  skin 
specialist.  Optical  correction,  if  indicated, 
chould  be  prescribed  and  all  data  accumulated 
and  imparted  to  the  physician. 

It  is  a  safe  rule  to  suspect  all   cases  of  low 


visual  acuity  in  which  ophthalmic  correction 
doesn't  help  to  raise  the  vision  and  in  which 
the  perimetric  fields  are  constricted.  If  oph- 
thalmoscopic changes  are  not  visible,  it  may  be 
due  to  the  existing  refractive  condition,  es- 
pecially  astigmatism,    or   to   hazy    media. 

VI. 
Poor  Night  Vision  —  Hemeralopia; 

In  Its  widest  sense,  this  condition  denotes 
good  vision  by  day,  but  at  night,  or  under 
feeble  illumination  from  any  cause,  vision  is 
very   poor,    or   entirely    absent. 

In  this  disease  the  patients  state  that  they 
can  see  perfectly  well  in  the  daytime,  but  that 
in  poorly  lighted  streets  in  the  evening  they 
have  to  be  led  about.  The  same  phenomenon 
will  occur  in  the  course  of  the  examination. 
As  long  as  the  illumination  of  the  test  objects 
is  good,  the  patient  will  have  no  difficulty  in 
seeing  them,  but  when  the  intensity  of  il- 
lumination is  reduced,  vision  will  diminish 
entirely  out  of  proportion.  If,  for  example, 
by  letting  down  the  window  curtains,  the  ex- 
amining room  is  darkened  to  such  an  extent 
that  the  optometrist  can  still  read  medium- 
sized  print,  the  patient  will  perhaps  no  longer 
be  able  to  recognize  large  letters,  or  will  even 
while  walking  stumble  over  the  chairs  which 
stand    in    his    way. 

The  ophthalmoscope  shows  no  fundus 
changes  whatever.  1  he  form  fields  are  usual- 
ly normal  both  centrally  and  peripherally. 
The  perimeter  may  show  a  slightly  contracted 
form  field,  but  not  of  any  great  proportion  to 
warrant  investigation.  The  blind  spot  is  of 
normal  size.  The  pupillary  reactions  to 
light  are  usually  normal  and  the  pin  hole 
disc   makes   no   change   in   the   visual   acuity. 

Optical  correction  is  not  of  much  value  in 
Hemeralopia.  The  visual  acuity  will  diminish 
regardless,  when  the  intensity  of  illumination 
is   changed. 

The  case  history  that  the  patient  will  tell 
is  one  typical  of  the  condition.  All  the 
symptoms  mentioned  will  be  described.  In 
addition,  the  patient  may  state  that  he  has  dif- 
ficulty  in   dark   adaptation. 

(please    turn    to    page    fourteen] 
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END€CCINC  THEUAPy  IN  THE 
TREATMENT  CE  CCULAC  CCNEITICNS 

^  e.  A.   Wmd,  s.  ^. 

Introduction 

An  increasing  amount  of  attention  is  being 
paid  the  endocrine  glands  with  respect  to  their 
effect  on  the  production  of  ocular  pathologies. 
Considerable  work  has  been  done  in  this  field 
but  the  surface  has  hardly  been  scratched.  Al- 
though the  problem  is  largely  a  medical  one 
it  is  important  that  the  progressive  optometrist 
be  continually  aware  of  recent  developments 
and  trends  in  the  realm  of  medical  ocular 
therapy. 

This  paper  is  presented  in  an  attempt  to 
condense,  in  brief  form,  the  accepted  facts  re- 
garding endocrine  therapy  as  applied  to  th,- 
correction  of  ocular  anomalies.  It  is  assumed 
that  the  advanced  optometric  student  knows 
the  names  and  approximate  locations  of  the 
ductless  glands  and  also  the  normal  physio- 
logical  effects  of   their   various   secretions. 

Pineal  Body 

Tumor  of  this  gland  occasionally  produces 
paralysis  of  the  vertically  associating  ocular 
muscles.  The  Argyle-Robertson  pupil  is 
sometimes  seen.  This  effect  is  due  to  the 
position  of  the  Pineal  Body  relative  to  the 
corpora  quadrigeminal  bodies,  whereby  the 
impulses  are  unable  to  pass  to  the  third  nerve 
nucleus.  Since  the  gland  normally  involutes 
at  the  age  of  seven  years,  ocular  effects  are 
seen  but   infrequently. 

Pituitary  Body 

Pituitary  enlargement,  in  a  large  number  of 
cases,  produces  no  ocular  effects.  However  it 
is  believed  that  about  50 'j  of  all  cases  of 
pituitary  tumor  result  in  visual  defects.  Simple 
optic  nerve  atrophy  is  the  most  common  a- 
nomaly,  but  optic  neuritis  and  choked  disc  are 
also    frequently    seen. 

The  usual  field  defect  consists  of  enlarge- 
ment of  the  blind  spot  and  bi-temporal 
hemianopsia.      These    effects    are    produced    by 


actual  enlargement  of  the  Pituitary  and  the 
exertion  of  mechanical  pressure  in  the  region 
of  the  optic  chiasma.  It  is  interesting  to  note 
that  similar  field  defects  have  been  noted  dur- 
ing pregnancy  and  that  there  is  a  recession 
after  parturition.  In  line  with  these  observa- 
tions also  are  the  field  defects  noted  occasional- 
ly in  menstruation.  In  both  cases  it  is  believed 
that  the  effects  are  produced  by  functional  en- 
largement of  the  pituitary.  —  the  swelling  be- 
ing brought  on  by  cellular  hyperplasia  and 
vascular  engorgement.  There  has  been  some 
response  to  temporary  pituitary  therapy  in 
certain  cases. 

Cases  of  keratoconus  associated  with  adi- 
poso-genital  dystrophy  (dwarfism )  have  been 
observed  so  frequently  that  hypo-activity  of 
the  pituitary  is  thought  of  as  the  pathogenic 
factor.  Corneal  improvement  together  with 
general  physical  improvement  has  been  re- 
ported after  the  administration  of  pituitary 
hormone. 

Retinal  changes,  such  as  retinitis  pigmentosa, 
combined  with  genital  and  nutritional  ano- 
malies of  the  hypopituitary  type  (Laurencc- 
Biedl  syndrome),  seem  to  indicate  pituitary 
pathogenesis.  Improvement  of  the  retinal 
condition  on  pituitary  therapy  has  been  re- 
ported. 

Night  blindness  ( hcmeralopia )  is  thought 
to  be  linked  to  the  posterior  pituitary  function 
through  the  relation  between  the  retinal 
pigment  and  the  melanophore  hormone.  This 
hormone  has  been  shown  to  exist  in  fairly 
high  concentrations  in  the  vitreous,  and  is 
believed  to  have  some  effect  on  dark  adaptation. 
This  has  been  demonstrated  by  experimental 
intravenous  injection  of  the  hormone  follow- 
ing which  the  time  for  adaptation  has  been 
reduced  by  as  much  as  25  ^c .  It  has  also 
been  shown  that  the  blood  of  cats,  long  noted 
for  their  seeing  abilities  in  the  dark,  contains 
about  fifteen  times  as  much  of  the  hormone 
as  does  the  blood  of  man.     The  above   facts 
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seem  to  indicate  that  pituitary  disturbance  has 
some  effect  on  the  production  of  hemeralopia. 
Little  has  been  done  along  the  lines  of  re- 
lieving the  condition  through  endocrine 
therapy,   but   the  possibilities   seem   great. 

Thyroid 

Various  eye  signs  (Moebius',  Stellwag's. 
etc.)  are  to  be  observed  in  connection  with 
exophthalmos  in  the  hyperthyroid  patient. 
The  exophthalmos  is  probably  caused  by  an 
increase  in  intraorbital  fat  and  connective  tis- 
sue. It  is  believed  that  other  hormones, 
especially  adrenaline,  in  addition  to  an  ex- 
cess of  thyroxin,  also  produce  circulatory  and 
hypertrophic  retrobulbar  changes.  There  may 
be  no  improvement  in  the  condition  even 
after  the  removal  of  excessive  hormonal  stim- 
ulation. If  the  protrusion  has  been  due  to  a 
transudation  of  fluid,  there  is  usually  reces- 
sion   following   operative   treatment. 

Indirectly  related  to  thyroid  disease  are 
certain  inflammatory  and  degenerative  changes 
associated  with  exophthalmos.  These  depend 
upon  exposure,  drying,  desquamation  and  in- 
fection of  the  cornea.  Keratitis  and  pano- 
phthalmitis finally  develop.  There  is  usual- 
ly a  recession  if  the  exophthalmos  responds  to 
operative  therapy.  In  certain  glaucomatous 
patients  it  has  been  noted  that  there  has  been 
a  reduction  of  ocular  tension  following  re- 
section  of  an   exophthalmic   goiter. 

A  large  percentage  of  cataractous  patients 
show  evidence  of  a  hypothyroid  condition  and 
good  response  to  iodine  therapy  has  been  rc- 
porte'i.  Certain  authorities  claim  that  senile 
cataract  is  the  result  of  endocrine  atrophy, 
especially  the  thyroid,  in  advancing  age.  There 
have  been  favorable  results  in  thyroid  medica- 
tion  in  certain  cases  of  senile  cataract. 

Parathyroids 

In  Hypoparathyroidism,  many  investigators 
have  found  cataract.  The  cataract  is  usually 
the  lamellar  or  perinuclear  type.  The  same 
effect  has  been  produced  in  thyroidectomy  fol- 
lowing inadvertent  removal  of  too  many 
parathyroid    glands.       These    cases    have    been 


successfully    treated    through    the    use    of   para- 
thyroid extract. 

In  hyperactivity  of  the  parathyroids  certain 
cases  of  conical  cornea  are  thought  to  have 
resulted.  It  is  also  believed  that  the  para- 
thyroid mechanism  is  closely  connected  to  the 
development  of  myopia,  since  myopia  usually 
develops  during  the  bony  growth  period  when 
there  is  more  or  less  a  physiological  calcium 
deficiency.  It  has  been  observed  that  a  number 
of  progressive  myopia  cases  have  shown  an 
increase  in  parathormone.  Favorable  results 
in  the  checking  of  myopia  have  been  obtained 
by  the  administration  of  calcium  to  replace 
the  deficiency. 

Stomach 

In  hyposecretion  of  the  stomach  hormone, 
together  with  general  debilitation  and  a- 
naemia  there  are  certain  ocular  effects.  The 
sclera  becomes  pearly  white  and  the  palpebral 
conjunctiva  pade.  There  is  palor  in  the  eye- 
ground  and  possibly  haemorrhages.  There 
may  be  reduced  visual  acuity.  These  symptoms 
are  occasionally  noted  in  young  igrls  at  the 
age  of  puberty  and  arc  thought  due  to  exces- 
sive loss  of  iron  in  the  menses.  There  is  usual- 
ly a  recession  of  the  eye  symptoms  following 
general    medical    treatment    for   the   anaemia. 

Conjunctivitis  and  blepharitis  which  resist 
ordinary  therapeutic  measures  are  sometimes 
seen  in  young  children.  Dietary  and  organo- 
thcrapcutic  measures  used  to  relieve  retention 
frequently  clear  up  the  ocular  lesions  which 
have   failed   to   respond   to   previous   treatment. 

Pancreas 

Lowered  secretion  of  insulin  by  the  pancreas 
results  in  a  number  of  far-reaching  ocular  ef- 
fects. Iritis,  retrobulbar  neuritis,  or  an  oc- 
casional paralysis  of  the  extra-ocular  muscles 
may  occur.  The  hypercholesterolemia  result- 
ing from  faulty  sugar  metabolism  may  lead 
to  cholesterol  deposits  and  subsequent  des- 
quamative keratitis.  Diabetic  retinitis  may  be 
a  complication.  With  the  decrease  in  blood 
and  aqueous,  there  is  a  flow  from  the  hypo- 
( please   turn   to   page   twelve) 
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SENieC    SLANTS 

^^  I.  Q.  W^UfUi 

Fine  time  of  year  to  write  a  column!  No 
seasons  greetings  to  extend,  no  exams  to  beef 
about,  (who  said  that?)  no  vacations  to  look 
forward  to,  and  consequently  no  trick  way 
of   starting   off,    but   here   goes   anyway. 

Fred  Wagner  steals  the  show  this  time.  He 
was  doing  a  phoria  on  a  very  cooperative 
young  patient  the  other  day,  and  inquired, 
according  to  custom,  "Is  the  top  spot  right 
over  the  other  one  now.'"  Whereupon  the 
youngster  gazed  intently  for  a  moment, 
thought  a  while,  then  hopped  down  out  of 
the  chair  with,  "I  think  so,  you  take  a  lookl  ' 
Our  second  Wagnerian  episode  is  a  bit  more 
complex,  involving  a  broken-down  Chevrolet, 
a  car  with  New  York  license  plates,  mis- 
understanding police  officers,  suspicion,  intrigue 
and  Lord  knows  what  else.  We  didn't  get 
the  whole  story,  but  we  do  know  that  Fred 
is  still   using   the  back  streets  to  drive  home. 

John  Ochabs'  latest  remark  may  be  un- 
seasonable but  we  still  like  it,  to  wit:  The 
Optician's  Christmas  Carol;    "Oh  Zylo  Nite". 

Did  anybody  else  think  that  the  "Hamilton 
Slide"   was  a  new  ski   trail? 

We  need  no  longer  worry  about  exams. 
Oilman  and  Keller  are  officially  rated  as  three- 
star  question  spotters,  and  Amelia  Rodd  was 
psychic  enough  to  spot  the  exact  time  of  that 
last  Practical  quiz.  Then  there's  always  Lepic 
(the  pirate)  lurking  around  the  classroom 
doors  with  a  fist  full  of  mimeographed  sheets 
to  help  us  over  the  rough  spots.  If  that  com- 
bination ever  gets  organized  we  shoud  be  all 
set. 

If  a  lesion  occurs  in  the  olfactory  nerve,  will 
the  patient  develope  a  hali-ptosis.' 

Old  Doc  March  claims  that  there's  one  good 
feature  in  being  an  optometrist.  At  least 
you  will  never  be  hauled  out  of  bed  at  3:00 
A,  M,  to  answer  the  phone  and  hear,  "Oh 
Doctor,  come  quick,  my  wife  is  going  to  have 
diplopia!  " 

Our    fan    mail    increases    daily,    what    with 


the  wholesale  houses  showering  us  with  the 
latest  news  of  their  products:  Ronvillc.  Ron- 
meade.  Rongarde,  Ron  Rico.  Ron  Wallace,  etc. 
And  all  of  Woolfe's  mail  isn't  optometric 
either.  Lots  of  it  comes  through  with  the 
Providence  postmark  and  wc  even  saw  one 
card   signed,     "Lil".      Fine   thing! 

Well,  that's  all.  Let's  class  this  particular 
load  of  Senior  drivel  under  the  B  i  informa- 
tion insufficiency  type  and  hope  for  better 
luck    next    time,      Au    rcvoir    'till    then. 


The  most  valuable  things  that  come  to  us 
in  life  wc  earn.  Work  has  its  compensations 
and  they  mean  more  to  us  and  serve  us  bet- 
ter than  any  gratuity  which  a  generous  hand 
bestows  upon  us.  One  who  has  had  wide 
experience  in  professional  service  affirms  that 
"the  most  expensive  way  to  acquire  anything 
is  to  have  it  given  to  you."  On  first  ex- 
amination this  seems  highly  improbable,  but 
the  more  we  reflect  upon  it  the  truer  it  seems. 
Nothing  can  come  to  the  student  except 
through  his  own  efforts.  Few  ever  come  to 
any  degree  of  eminence  because  another  does 
their   work    for   them. 


E.    F.    Mahady   Company 
A/.  5.  O.    HOOK.    HEADQUARTERS 

851-7   BOYLSTON  STREET 
BOSTON.    MASSACHUSETTS 
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THE    EDITCC    SATS 

Wc  regret  sincerely  the  fact  that  when  Dr. 
Green's  article  on  "Progressive  Myopia"  was 
printed  in  recent  issues,  the  SCOPE  failed  to 
mention  the  fact  that  the  line  diagrams  used 
to  illustrate  the  text  were  executed  by  our  own 
Dr.  Brucker.  Holding  aloft  our  banner.  "Bet- 
ter late  than  never!"  we  extend  our  own  and 
Dr.  Green's  thanks  to  Dr.  Brucker  for  the  same. 

CPTOMETCr  GOES 

HCLLTWCOC 

Blushingly  we  approach  with  our  latest  of- 
fering for  the  betterment  of  Optometry,  an 
item  this  time  not  from  the  latest  issue  of 
the  major  optometric  journal  of  the  moment, 
nor  even  from  our  old  friend  the  encyclopedia, 
but   direct   from   that    mecca   of   make-up    (did 


somebody  mention  exams?)  .  .  Hollywood, 
—  via  the  "Boston  Traveler".  It's  very  pos- 
sible that  some  of  our  more  staid  optometric 
associates  may  criticize  this  little  editorial  jaunt 
into  the  realm  of  feminine  makeup  as  being 
somewhat  undignified,  but,  be  that  as  it  may. 
we  have  a  feeling  that  being  able  to  show  the 
patient  that  glasses  need  not  be  unbecoming, 
will  do  much  to  overcome  the  widespread  pre- 
judice against  glasses  for  cosmetic  reasons. 
The  fact  that  women  in  particular  feel  that 
glasses  will  mar  their  beauty  is  rather  pointed- 
ly brought  out  by  that  little  story  told  some 
years  ago  by  Bob  Burns:  It  seems  that  a 
certain  myopic  young  lady,  who  of  course 
didn't  wear  glasses,  was  very  anxious  to  im- 
press a  young  gentleman  with  the  extent  of 
her  visual  acuity.  So  one  evening  before  he 
came  to  call  she  stuck  a  pin  in  a  tree  some 
hundred  yards  distant  from  the  front  porch, 
and  later  on,  during  a  lull  in  the  conversation, 
she  casually  remarked,  "Is  that  a  pin  sticking 
in    that    tree    over    there?" 

"Don't  be  silly,"  he  replied,  "Nobody  could 
see  a  pin  at  that  distance." 

"Well,  I  can.  'Wait.  I'll  show  you." 
With  which  she  rose  quickly,  tripped  lightly 
down   the   stairs.  —  and    fell   over   a   cow. 

Or  perhaps  we  might  offer  this  article  as  an 
antidote  to  those  Trojans  who  managed  to 
wade  through  Dr.  Wood's  current  thesis  on  the 
endocrine  glands.     Any  way,  here  goes. 

First  of  all  our  authority  states  that  "glamour 
and  glasses  will  end  their  feud  in  fashion 
circles  during  1939".  which  is  a  rather  en- 
couraging beginning.  In  view  of  the  fact  that 
our  talents  along  the  powder-pufT  line  are  not 
great,  it  might  be  wise  to  quote  the  rest  of 
the  article  verbatim,  or  at  least,  render  you 
selected  excerpts. 

"Glasses  can  be  custom-crafted  to  comple- 
ment your  features  with  no  deglamorizing  ef- 
fect at  all." 

Coiffures  (if  you  can't  pronounce  that,  see 
Peterson)  play  an  important  part  in  the  ap- 
pearance of  girls  who  wear  glasses.  An  uppish 
(please  turn   to  page  eleven) 
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Well,  m'lads  another  month  rolls  around 
and  we  trot  out  the  pen  and  paper,  prepared 
to  cast  slurs,  allusions,  and  invectives  at  fel- 
low  classmates. 

By  the  way.  there's  a  fortune  waiting  for 
the  brilliant  sophomore  who  will  devise  a 
method  to  reclaim  worn  out  scope  and  pocket- 
flash  batteries.      They're  mounting  up  already. 

Lloyd  Bazclon  has  the  right  idea  —  when 
the  class  becomes  noisy.  he  takes  Dr. 
Svendson  over  to  a  cornea  or  rather,  corner 
(whew!)     and    asks    his    question. 

Remember  all  the  fuss  and  bustle  just  about 
one  year  ago.'  Remember  thou  also  Hymoff's 
appearance  at  9:10  — dishevelled  and  bed- 
raggled —  "I'm.  puff,  puff.  I'm  an  uncle!" 
Yup,  the  little  girl  is  just  one  year  old. 
(January    i  7.  1 

Was  this  correspondent's  face  red  when, 
after  being  acknowledged  by  Dr.  Namias.  he 
couldn't  remember  the  question  he  wanted  to 
ask!     Wait'll  Dr.  Freud  hears  about  it. 

Every  once  in  a  while  "Gil"  Hindman 
comes  forth  with  a  "pip".  This  month  he 
described  the  mechanical  axis  of  a  round  lens 
as   the    "Geometric   center   extended   out." 

When  our  guinea  pigs.  Leo  De  Natale,  Bill 
Joseph,  and  Max  Hershman  put  their  vac- 
cinations on  display,  who  shouted  "Pass  it 
around  the  class".'  Did  he  mean  the  vaccina- 
tion  or    the   arm,' 

It  warms  the  cockles  of  mhcart  to  watch 
my  ardent  associates  spending  their  spare  time 
in  the  clinic  flitting  about  like  busy  little  bees 
at  the  keratometers.  Very,  very  interesting  — 
especially  when  they  forget  to  remove  the  eye 
pieces. 

Speaking  of  the  clinic,  when  Dr.  Green 
stated  that  the  instruments  were  there  from 
9:00  to  5:00  on  school  days  and  10:00  to 
I  :oo  on  Saturdays,  who  was  the  wag  who 
piped  up  with.  "Where  do  they  go  after 
that.'"  Any  way  we  know  it  came  from  the 
back   row.   that   den   of  iniquity. 


It  should  be  a  class  assignment  to  visit  the 
Joseph  Bcckwith  suite.  This  is  a  true  to  life 
illustration  of  the  phrase,  "Living  from  hand 
to  mouth",  or  rather,  m  this  case.  "Living 
from  Can  to  mouth".  Truly,  however,  they 
are  living  the  proverbial  "Life  of  Riley".  Al- 
though they  haven't  as  yet  installed  their 
radio.  Lew  says  he  sings  when  he  takes  a 
bath,  thus  furnishing  music.  But  Bill  says 
there's  been  no  music  yet.  meaning  only  one 
thing.  .  .  .  Why  Lew!  Moreover  they  both 
hate  to  do  the  dishes  io  it  is  not  an  uncom- 
mon sight  to  see  both  of  them  fall  fast  asleep 
at  the  table  immediately  following  the  meal. 
But  the  showdown  will  come.  Either  they'll 
have  to  wash  the  dishes  or  buy  more  —  but  the 
latter  is  impossible  because  the  dirty  ones  take 
up  all  the  room.  Living  in  the  above  manner 
probably  inspired  the  following  modification 
of   Javal's   Rule    by   Joseph: 

ISO  plus  EXO  divided  by  square  root 
of  Foo  equals  P.  A.    (Prince   Albert). 
If  the  rule  is  not  accepted   you  can   put   it   in 
your  pipe  and  smoke  it. 

Now  for  a  well-timed  word  on  the  Sopho- 
more Court,  which  body  will  convene  for  the 
first  time  on  February  1.  1939.  This  organi- 
zation if  abused  will  soon  pass  out  of  existence 
but  if  carefully  nurtured  and  guarded  from 
undesirable  elements  will  evolve  into  a  worthy 
institution.  Its  purpose.  "To  inculcate  the 
spirit  of  professionalism  in  the  school  and  to 
aid  in  the  unity  of  the  student  body,  socially 
and  professionally."  is  truly  intended,  and 
njeds  only  the  slight  amount  of  cooperation 
necessary  to  establish  it  as  a  permanent  structure 
in  the  school.  Let  it  be  clearly  understood 
that  its  purpose  is  not  frivolous  in  nature  and 
the  punishment  for  offences  is  exacting  and 
serious.  Officials  for  the  first  session  are  its 
founders.  Judges.  W,  Correnti,  L.  Bazelon, 
and  E,  Ramsdcn.  Sergeants-at-Arms.  Plett. 
and  C.  Bowman.  Recorder.  H.  Greenblatt. 
Until    next   month, 

EYE-dios. 
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PACT  AND    PANCy 


After  a  rest  period  of  a  month  it's  a  "fact" 
I'm  back  to  work  again  trying  to  bring  to 
you  "Facts  and  Fancy"  which  will  meet  your 
"fancy". 

Many  automobile  accidents  arc  caused  by 
people  who  remark  that  they  just  didn't  see 
the  object.  On  subsequent  examination  it  is 
learned  that  the  driver  was  afflicted  with  what 
is  called  "tunnel  eyes".  People  with  such  a 
condition  can  see  only  straight  ahead,  their 
range  of  vision  including  nothing  to  right  or 
left  of  them. 

A  great  aid  to  color-blind  drivers  has  re- 
cently been  devised.  It  is  a  special  lens  with 
the  upper  part  of  green  glass  and  the  lower 
part  plain.  By  looking  upward  through  the 
green  part,  the  motorist  sees  a  green  light  as 
white,  and  a  red  light  as  black.  (A  tip  for 
Drs.   Green,   Namias   and   Budilov. ) 

This  too.  may  be  of  interest.  Color  blind 
men  seem  to  be  more  intelligent  than  the 
average  but  make  worse  students.  (Les 
"Wright  isn't  color  blind,  so  he  still  has  a 
chance. ) 

Dr.  Paul  Cline's  fly-going-up-the-wall  puts 
me  in  mind  of  the  definite  color  preferences 
of  the  common  house  fly.  It  dislikes  green 
and  red,  cannot  endure  a  primrose  tint,  and 
prefers  orange.  Its  favorite  color  (?)  is 
white  which  reflects  more  light  rays  and  more 
infra-red   rays,    the   heat   rays. 

The  cat  is  no  better  than  man  concerning 
visibility  in  absolute  darkness  although  the 
cat's  vision  becomes  unusually  acute  at  dusk. 

Kittens  are  born  blind  as  a  protective 
measure.  They  arc  in  this  way  prevented  by 
nature  from  straying  away  before  they  learn 
to  care  for  themselves. 

An  X-ray  machine  has  been  developed 
which  makes  it  possible  to  study  the  eye  when 
the  lids  are  closed.  It  is  designed  for  use  in 
finding  foreign  substances  in  the  eye.  show- 
ing cataract,  and  determining  whether  or  not 
the  optic  nerve  is  alive,  (Wonder  if  Drs. 
Cline  and  Brucker  are  working  along  this  line 


with    that    new    X-ray    apparatus    recently    ac- 
quired   by    the   school?) 

Fancy  this,  and  it's  a  fact:  Attempts  are 
being  made  to  perfect  an  invisible  glass. 
At  M.  I.  T.  I  learned  that  this  great  achieve- 
ment was  being  accomplished  by  lowering  the 
index  of  the  outside  or  refracting  surface  of  the 
glass  to  more  nearly  correspond  with  that  of 
air.  This  of  course  may  eventually  affect 
optical  glass,  but  as  yet  is  only  in  the  experi- 
mental  stages. 

Crying  at  tear-provoking  motion  pictures, 
except  in  cases  of  chronic  weepers,  is  evidence 
of  imagination  —  an  important  phase  of  in- 
telligence. 

Boy  babies  cry  more  than  girl  babies,  and 
both  cry  least  at  the  age  of  four  months.  A 
baby  cannot  shed  tears  before  reaching  an 
age  of  at   least   three   months. 

Optometry  in  the  news:  Neal  O'Hara's 
column  recently  contained  the  following  item 
—  An  instrument  developed  by  the  American 
Optical  Co.  called  an  adaptometer  determines 
in  8  minutes  if  a  person  is  deficient  in  vitamin 
A  and  therefore  afflicted  with  night  blindness 
when  driving. 

This  month's  wisdomism:  "Cheerfulness 
will   open   a   door   when   other   keys   fail.  " 


CDE  TC  AN  ASrMMCTCCPE 

You    must   have    been    an    instrument   baby. 

You   must    have   been   a    forceps   child, 

I  bet  that   your   asymmetry 

Was  due   to   poor   delivery, 

I    bet    you    drove    the    obstretician    wild. 

And  when   it  comes  to  fitting  your  glasses, 

I  guess  I'll  have  to  leave  it  up  to  Hank. 

I  can  sec  his  great  surprise  when  he  looks  into 

your   eyes 
And  sees  that  one  has  ris'  and  one  has  sank! 
Oh  he'll  have  to  use  an  extra-long  Mary 
Or   a    bridge    with    an    S-bent    shank. 

A.   F.   M. 
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IN    EVECr  H'Ay 


We've  been  hearing  a  lot  these  days  about 
Sensation  and  Perception,  what  they  are.  and 
how  our  perceptions  become  deeper  and  more 
meaningful  as  we  enrich  and  augment  our 
experiences.  Some  workable  and  interesting 
examples  are  often  advanced  to  illustrate  these 
things,  but  it  remains  for  something  to  hap- 
pen to  us.  before  we  can  realize  the  import 
of  the  material  that  is  being  hashed  and  re- 
hashed. We  all  have  had  experiences  at  one 
time  or  another  which  have  been  interpreted 
at  different  times  in  as  many  different  ways. 
It  often  happens  in  our  reading.  For  example, 
when  we  read  Gulliver's  Travels  by  Jonathan 
Swift,  our  childish  minds  were  concerned  only 
with  the  adventurous  aspects  of  the  story,  and 
not  with  the  pungent  political  philosophy  it 
contained  until  we  picked  the  book  up  years 
later,  and  sort  of  "read  between  the  lines". 
The  same  thing  can  be  said  of  that  great 
classic  "Candid",  a  delightful  story  to  a  child 
but  a  biting  satire  to  the  more  mature  mind 
which   has  added   to  its  store  of  experiences. 

Most  of  us  have  read  "The  Way  of  All 
Flesh  "  by  Samuel  Butler.  It  was  grand  writ- 
ing, and  we  saw  great  imaginative  powers  and 
a  fine  idiom.  The  story  was  good.  too.  Now 
here's     a     funny     thing:     I've     been     studying 


Optometry  for  quite  a  time  now.  and  am  just 
about  starting  to  learn  a  bit  about  one  portion 
of  the  human  body  and  how  it  works.  Natu- 
rally, I've  enriched  my  experience  along  one 
specialized  road.  A  few  weeks  ago  I  chanced 
to  re-read  the  above  mentioned  book,  and  this 
particular  passage  stuck  with  me,  whereas  years 
before  it  had  no  special  significance.  I  quote: 
"All  our  lives  long,  every  day  and  every  hour, 
we  are  engaged  in  the  process  of  ACCO.M.MODAT- 
ING  our  changed  and  unchanged  selves  to 
changed  and  unchanged  surroundings:  living, 
in  fact,  is  nothing  else  than  this  process  of 
AcCOiVlMODATION:  when  we  fail  in  it  a  little 
we  are  stupid,  when  we  fail  flagrantly  we  are 
mad,  when  we  suspend  it  temporarily  we  sleep, 
when  we  give  up  the  attempt  altogether  we 
die.  In  quiet,  uneventful  lives  the  changes 
internal  and  external  are  so  small  that  there 
is  little  or  no  strain  in  the  process  of  FUSION 
and  ACCO.M.MOD.^TION.-  in  other  lives  there  is 
great  strain,  but  there  is  also  great  FUSING  and 
AcCO.VI.MODATING  power:  in  others  great  strain 
w.ith  little  Accommodating  power.  A  life 
will  be  successful  or  not.  according  as  the 
power  of  Accommodation  is  equal  to  or  un- 
equal to  the  strain  of  Fusing  and  adjusting 
internal  and  external  changes".     Get  the  idea? 


"Ct)ITm\L 

I  continued  from  page  eight  I 
hair-do  will  help  to  draw  attention  away  from 
the  glasses,  but  hair  should  never  be  drawn 
back  tightly  over  the  ears,  leaving  the  bows 
of  the  glasses  exposed.  Keep  the  hairline  soft 
and  the  coiffure  simple.  Hair  should  never  be 
parted  in  the  middle,  for  glasses  themselves 
serve  to  divide  the  face  and  this  effect  shouldn't 
be  accentuated.  ' 

"Shiny  makeup  should  be  avoided,  the 
lenses  furnishing  enough  glitter,  and  the 
glistening  surface  left  by  eyeshadow  should  be 
dulled    with    powder    to    make    it    unobtrusive 


and  natural  looking." 

"Avoid  ear-rings  and  brimless  hats.  The 
hat  brim  prevents  the  shiny  glare  from  the 
surfaces  of  the  lenses." 

"The  glasses  should  not  extend  up  far 
enough  to  conceal  the  eyebrows  (sec  Dr. 
Namias'  notes  on  "Selection  of  Lens  Shapes) 
and  brows  should  be  darkened  slightly  to 
make  them  provide  distinct  contrast  with  the 
upper   borders  of   the   lenses." 

And.  in  conclusion,  if  you  have  a  beauty 
problem,  write  or  phone  the  Editor  and  see 
what    happens!! 
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Mariotte,  Edme  — 

A  celebrated  French  physicist,  immortal  for 
his  discovery  of  the  "bUnd  spot"  of  the  eye. 
.  .  .  born  in  Burgundy  in  1620.  ...  be- 
came one  of  the  early  members  of  the  Academy 
of  Sciences  at  Paris,  which  by  the  way.  was 
founded  in  1666,  the  same  year  in  which 
Mariotte  discovered  the  blind  spot. 

The  physicist-priest  was  the  first  person  to 
note  that  the  ocular  end  of  the  optic  nerve 
was  absolutely  devoid  of  sensitivity  to  light, 
which  came  as  a  matter  of  considerable  surprise 
to  himself  and  his  contemporaries.  A  favorite 
way  of  demonstrating  the  phenomenon  at  the 
time  was  by  showing  that  a  human  head 
could  be  made  to  disappear  at  a  distance  of 
6  or  7  feet:  a  method  of  beheading  which 
greatly  amused  Charles  II,  founder  of  the 
Royal  Society  of  London. 

In  1 68  I.  Mariotte  published  a  work  entitled 
"Essai  sur  la  Nature  dcs  Couleurs"    (^Essay  on 


the  Nature  of  Colors)  in  which  he  attacked, 
unfortunately,  the  color  theory  of  Newton,  but 
in  which,  with  greater  increase  to  his  reputa- 
tion, he  included  his  "Investigations  of  the 
Colored  Rings  around  the  Sun  and  the  Moon". 
In  this  portion  of  the  book  he  correctly  as- 
signed as  the  cause  of  the  major  halos,  and 
of  the  mock-sun  and  mock-moon,  the  pre- 
sence in  the  higher  atmosphere  of  floating 
needles  and  prisms  of  ice;  to  account  for  the 
minor  halos  however,  he  wrongly  resorted  to 
the  theory  of  double  refraction  through  drops 
of   water  in   the  upper   regions  of  the  air. 

Known  to  students  of  the  eye  only  for  his 
discovery  of  the  blind  spot.  Mariotte's  forte 
lay  in  the  field  of  hydraulics,  which  subject 
he  enriched  considerably  by  a  thorough  in- 
vestigation of  the  conduction  of  water  under- 
ground. 

After  a  life  spent  almost  entirely  amongst 
his  books  and  instruments,  Mariotte  passed 
away   in  Paris,   May    12,    1684. 
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tonic  aqueous  to  the  hypertonic  lens.  The 
lens  cortex  index  decreases  because  of  the  in- 
creased fluid,  and  the  total  refractive  power 
is  increased.  If  the  above  mechanism  occurs, 
there  is  the  sudden  development  of  myopia. 

The  incidence  of  cataract  in  diabetes  is  set 
as  high  as  10%  by  certain  authorities.  Here 
the  cataract  starts  as  fine  milky-white  dots 
which  quickly  coalesce  to  complete  cloudiness. 
It  is  believed  that  the  lens  protein  becomes 
sensitized  by  sugar  to  the  denaturing  action 
of   light. 

In   most   cases   of   diabetes   which   are   under 
control,    insulin    therapy    has    resulted    in    im- 
provement   of    the   ocular    manifestations. 
Adrenals 

Both  adrenal  hormones,  adrenaline  and 
cortin.  have  been  used  with  some  measure  of 
success   in   the   treatment   of   ocular   conditions. 


Both  arc  used  to  a  certain  extent  in  treating 
glaucoma.  Cortin  decreases  capillary  perme- 
ability, thus,  theoretically,  decreasing  the 
formation  of  aqueous.  Adrenaline,  because  of 
its  vaso-constrictory  action,  is  also  used  in 
glaucoma. 

The  experiments  of  Weiner,  of  St.  Louis, 
indicate  the  importance  of  the  use  of  adrenaline 
in  myopia.  Weiner  states  that  myopia  is 
caused  by  lack  of  exercise,  which  inhibits  the 
normal  flow  of  adrenaline.  Since  the  func- 
tion of  adrenaline  is  to  maintain  tissue  tone 
it  is  possible  that  the  scleral  tissue  becomes 
flaccid  and  lends  itself  to  extention  of  the  eye- 
ball. Weiner  showed  that  in  about  70  Vc  of 
cases  treated  with  adrenaline,  vision  improved 
and  that  in  certain  cases  the  myopia  was  ar- 
rested. 

Successful  treatment  of  strabismus  cases  are 
believed   by    Tait.    of   Philadelphia,    to   depend 
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upon  the  correct  stimulation  of  the  adrenals. 

Gonads 

The  intimate  relationship  between  the 
pituitary  and  gonadal  hormones  causes  dif- 
ficulty in  assigning  various  ocular  effects  to 
either  as  the  causative  factor.  Follicular  con- 
junctivitis is  frequently  seen  in  climacteric 
women  and  also  in  elderly  men  after  the 
subsidence  of  gonadal  activity.  The  oc- 
casional develomcnt  of  conical  cornea  at 
puberty    also    suggests   a    linkage. 

Glaucoma  most  often  occurs  in  climacteric 
women  or  in  middle-aged  men  with  decreasing 
gonadal  function.  The  sex  glands  are  seen 
to  be  influential  in  that  tension  is  higher  in 
the  intermenstrual  periods  and  reduced  just 
before  flow  starts.  Tension  increases  after  the 
menopause.  Inflammatory  changes  involving 
the  iris  and  choroid  are  often  seen  in  dysmenor- 
rhea. In  thcs;  cases  there  is  usually  a  favor- 
able response  to  ovarian  organotherapy. 

Cataracts  have  been  observed  at  the  age  of 
puberty  and  also  in  women  after  the  meno- 
pause.     In   the  latter  cases  there  have  been   re- 


ports of  favorable  results  obtained  with  ova- 
rian hormone  therapy  in  post-climacteric 
cataract    formation. 

Conclusions 

Malfunction  of  the  endocrine  glands  is  the 
pathogenetic  factor  in  the  production  of  a 
large  number  of  ocular  pathologies.  Endo- 
crine therapy,  aimed  principally  at  restoring 
the  normal  functioning  of  the  glands,  is  re- 
sponsible for  the  curing  of  many  of  the  ocular 
diseased  conditions.  In  comparatively  few 
instances  has  endocrine  therapy  been  used  as  a 
means  of  directly  treating  the  ocular  condition. 
The  successful  treatment  of  a  few  cases  gives 
promise  as  to  the  future  utilization  of  this 
type  of  therapy. 
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(Synopsis  of  a  lecture  given  before  the  New  York 
County   Optometric   .^fiiliales.    December    1.    1937.1 

Introduction:  Compares  the  relation  of  op- 
tometrist and  ophthalmologist  with  that  be- 
tween the  captain  of  an  ocean  liner  and  the 
pilot.      "Red   eyes   means   red   lights." 

Point    I.      Orbit 

(a)  bulging    of   one    eye: 

(b)  protrusion    of    both    eyes: 

(c)  lump    near    inner    angle. 
Point   2.      Lids 

(a)      "Meibomian    blister"; 
(bi     neglected  chalazia: 
(c)      "dark,    circles". 
Point    3.      Conjunctiva 

(a)  pigmented    mole: 

(b)  ecchymosis: 

(cl     trachoma.     Turn    lids. 
Point   4.      Cornea 

(a)  use   loupe: 

(b)  deep    scars. 

Point   5.      Anterior   chamber 


(a)     shallow: 

(bl     tell-tale  spots. 
Point   6.      Iris 

la  I     wrong-acting  pupils: 

ibi     congestive  sign  of  deep  infection. 
Point    7.      Media 

(a)     lens  clouded  by  diabetes  and  anti- 
fat  remedies: 

(bl     vitreous  darkened  by  syphilis  and 
remote   diseases. 
Point    8.      Optic    nerve 

(a)  pallor: 

(b)  cupping: 

(c)  swelling. 
Point   9.      Retina 

(a)     red    warnings: 
(bl     white   warnings: 
(c)     black    warnings. 
Point    10.      Choroid 
(a)      white   hollows: 
(bl     black  crests. 
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Conclusion;  Careful  observations  of  the  lo 
points,  plus  close  cooperation  with  the  ophthal- 
mologist, will  save  sight,  and  even  life  itself 
in  some  cases. 

Reprinted    from 

Optical    Journal  Rc\'icw,    December     15,     1937. 

--CAUSES  €r  PCCC  V.  A. 

{continued  from  page  four) 

Hemeralopia  originates  in  a  disturbance  of 
nutrition  of  the  retina  and  may  be  observed 
more  in  men  than  in  women,  especially  those 
of  middle  age.  The  condition  is  also  mani- 
fested in  certain  pathological  cases,  such  as 
retinitis  pigmentosa,  but  in  these,  the  fundus 
picture  usually  explains  the  cause.  In  retinitis 
pigmentosa  sine  pigmenta,  a  condition  re- 
sembling hemeralopia  is  often  manifested. 
The  differentiation  between  the  two  may  b; 
made  ophthalmoscopically.  In  the  pigmentosa 
there  are  degenerative  fundus  changes  usually 
apparent,  although  no  pigmentory  degenera- 
tion may  be  observed.  In  hemeralopia  no 
lundus  pathology  exists  and  vision  remains 
good  throughout  life,  although  there  arc 
changes  during  light  diminution.  Congenital 
hemeralopia  may  be  observed  in  several 
members  of  the  same   family. 

Aside  from  jaundice,  intermittant  fever, 
chronic  alcoholism  and  pregnancy,  in  which 
hemeralopia  is  often  noticed,  the  disease  is 
usually  the  result  of  poor  diet  and  the  absence 
of  certain  vitamins,  usually  vitamin  "A". 
Correction  of  diet  seems  to  help  the  condition. 
Patients  suffering  with  hemeralopia  should  be 
referred  to  an  Internist  for  proper  diagnosis 
and  treatment.  He  is  outside  the  optometrist's 
scope.  If  optical  correction  is  indicated,  that 
should  be  prescribed  before  referring  the 
patient.  It  may  be  advisable  to  inform  the 
physician  of  the  procedure  employed  in  di- 
agnosing the  case  and  of  the  correction  made. 

VII. 
Glaucoma: 

One  of  the  early  symptoms  of  glaucoma, 
even  before  there  are  visible  ophthalmoscopic 
and  perimetric  signs,  is  reduced  visual  acuity 
which   may   be  variable  —  at   times  being  bet- 


ter, while  at  other  times  it  is  much  reduced. 
Lenses  do  not  seem  to  help  a  great  deal.  In 
fact,  optical  correction  may  require  alteration 
at  too  frequent  intervals,  and  yet  no  normal 
correction  of  vision  may  be  attained. 

Glaucoma  has  definite  prodromal  signs  of 
which  dimness  of  vision  is  a  very  valuable 
one.  It  is  imperative  to  do  a  field  examination 
in  all  suspected  cases,  in  addition  to  a  thorough 
ophthalmoscopic  examination.  Glaucoma  is 
a  disease  of  middle  age.  It  is  progressive  and 
invariably  ends  in  blindness  if  allowed  to  go 
without   treatment. 

Primary  glaucoma  is  almost  invariably  a 
disease  affecting  both  eyes.  It  doesn't,  how- 
ever, attack  both  eyes  simultaneously.  It  is 
more  common  for  the  disease  to  appear  in  the 
eyes  with  an  interval  of  months,  or  longer. 
In  primary  glaucoma  the  increased  tension 
comes  on  without  any  previous  recognizable 
disease  of  the  eye.  In  secondary  glaucoma,  the 
increased  tension  is  caused  by  some  other  di- 
sease in  the  eye.  Iritis  is  liable  to  cause  such 
complications. 

Glaucomatous  blur  is  a  manifestation  of  the 
disease,  yet  the  patient  is  able  to  discern  test 
letters  which  he  appears  unable  to  read.  T'he 
dimness  is  progressive. 

The  external  appearance  of  a  glaucomatous 
eye  is  usually  normal  and  the  pupils  react 
well  to  light,  or  it  may  be  slightly  dilated 
and  sluggish  in  its  reaction.  The  fields  are 
constricted  depending  largely  upon  the  extent 
of  the  condition.     The  blind  spot  is  enlarged. 

The  ophthalmoscope  in  glaucoma  shows  a 
definite  picture.  The  cupping  of  the  optic 
disc  can  be  seen  and  serves  as  a  positive  diag- 
nostic sign.  The  optometrist,  by  being  versed 
with  the  clinical  picture  of  the  glacomatous 
cupping  and  with  the  other  signs,  such  as 
blurred  vision  which  can  not  be  improved 
with  lenses:  the  appearance  of  rainbow  colors 
around  lights  and  the  alteration  in  the  central 
and  peripheral  fields,  can.  often-times  be  in- 
strumental in  diagnosing  glaucoma  in  its  early 
stage.  This  disease  is  entirely  outside  the 
province  of  the  optometrist.  It  should  be  re- 
ferred to  an  ophthalmologist  without  delay. 
(concluded   in   February   issue) 
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stepping   up   with  your   opportunities 


line  of  American  Optical  develop- 
ments —  developments  which  have 
brought  opportunities  to  those  who 
have  come  before  you — and  will,  in 
turn,     bring     opportunities     to     you. 
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